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e s g campign | DISCLOSURE SUMMARY PAGE iiion S ETHICS g
Disclosure Board Eftective January 1, 2010, all statements and reports filed by new committes IR E
510 3 12% Ste. 1A ?t; gale nt:sﬁ::;d mu:tot';e ;le;«; cgyecﬂunically and effective January 1, 2012, all 2010 SURE T
oines, lowa 50319 me reports all committees for state
Fax: 515-281-4073 slectronically. offea mustbe flod JAN 19 AM 6: S
Eﬂbgbve May 1, 2010, alt statements and reports for State PACs and State 6
Pajties must be Med slectronically. ’
Reset Form |
COMMITTEE NAME (Must be same as on Staternent of Organization)
Comumittee ta Elect Greg Forristall FORM
IMPORTANT: Indicate by # type of committes you are reposting for: | L] DR-2 DISCLOSURE
(1)Statewide/Legisiative/Judge Standing for Retention Candidate ( 2)Stale PAC ( 3 )State Party (Rev. 12/2009) | REPORT
{4 }County Central Committee { 5 )Caunty Candidate { 8 )City Candidate ( 7 )School Board or Other Political —_—
Subdivisian Candidate (8 )County PAC (9 )City PAC ( 10 )Schoal Board or Other Political Subdivision PAC ( | | ERrOffice Use Orliy
11 ) Local Ballot issue Comm, # lb %6
e — e .
CANLLII:ATE COMMITTEES ONLY: i Loggedin S~
Candidate Name Political Party (if applicable) canned
Greg Forristall i S
;4 Republican Computer
Office Sought . District (if Senate or House) Audited
entative 98
Late repa_is are squecl to possible pivi and criminal pensities. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a
candidate’s committee, and the chairperson, for any olher type of committee, is the individual responsible for filing timely and accurate reports.
Lo 13 Y9L-~3227) [~(7-1D
SIGNATURE OF/PERSON FILING REPORT TELEPHONE DATE SIGNED
1 AM FILING A _Jan. 19, 2010 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[JCHECK IF AMENDMENT TC REPORT DATED Local Committees, enter Date of Election
] Check if this is fina! (termination) report and attach Notice of Dissolution Form DR-3. Commitiees, County §
(You must continue to file reperts untii a DR-3 is filed.) mtya&,;ob? is heid > enter "
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end 1.136.10
of the last reporting period or must be zero if this is firstreportfiled.) .......ccovvvevvcsiemrcniiinne. $ el
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contrbutions total {Atlach Schedule A) (“2/s0 566 In-Kind BEloW) -....c.......... 1,925.00
Schedule F: Loans Received total (Attach Schedule F)......ccoooveenereee :
Schedule H: Total Sales of Campaign Property (Attach Schedule H).....coeoeencieie
Schedule H a to Candii s” i n
SUB-TOTAL.....o.$ 506110
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (*“also see debts and loans beiow)........... 1,064.90
Schedule F: Loan Repayments total (Altach Schedule F)............. ertreeenensbsasseers
CASH ON HAND at the end of this reporting period {if final report balance must be zero} ............. 3 1,996.20
“*UNPAID BILLS (From Schedule D - Attach Schedule D).l SURUSUUUIORTS.
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)...........ccoeccammercmrrscasinsineessssosssmsaness 3

*QUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CONSULTANT BREAXDOWN (Schedule G Attached?)
CANDIDATE COMMI ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN {Revﬁl"llOS) "SEE%
{induding candidate's personal funds)

[] ctECcK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Qrganization) AMENDING FORM

Committce to Elect Greg Forristali

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBIUTIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for saliciting contributions or for any
commercial purpase by any person other than statutary political committees.

" DAIE PAC ID NUMBER | NAM ADDRESS OF T ® 1 AMOUNT | ~ IFFOR |
RECEIVED ( applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (f applicable) RAISER
NUMBER INCOME
D&
6146 Homebuilders Association PAC $250
1/09/09 CK# 3072 104th Street
Urbandale, IA, 50322
T
Charles Pleak 200
8/11/09 CK# P.0. Box 316 ,
S443 Qakland, 1A 51560
1o Ivadell F tall
'vadell Forris 25
8/11/09 CK#t 904 N Scenic Dr. Auvnt
6726 Qakland, IA 51560
1
6067 Iowa Health PAC 200
8/11/09 CK# 1775 90th St.
est Des Maoines, 1A 50266-1563
0¥ Daorothy Forristall 50
rothy For
8/11/08 CK# 904 N Scenic Dr. Aunt
6314 Oakland, 1A 51560
o Union Pacific Corp Fund for Effective Government 250
10720109 CK#_ 600 13th St NW Suite 340
5339 Washington, DC 20005
D&
6058 Towa Chiropractic Society PAC 250
10/25/09 CcK# 100 East Grand Ave, Suite 240
4557 Des Moines, IA 50309
'D# Iowa Society of Anesthesiclogists PAC 250
11/06/09 CK# 525 SW 5th St, Suite A
1070 Des Moines, 1A 50309
D& 9736 lowans for a Skilled Workforce 250 !
11/30/09 CKi# 707 E Locust St
3140 Des Moines, IA 50309
=2 Donald Kohler 25
11/30/09 CK# 124 Elrswood Dr.
7359 Council Bluffs. 1A 51503
A s arso
TOTAL (If fast page of this schedule) s
. i i ittees to disclose the refationship of any relative making a contribution o the
mm:f m?:sﬁ?; ‘:.’:}':Z“ih?w'?{“b mexhirdI dagore of consanguinity {biood reiztives) and affinity (relatives by Page 1 of 2
marriage) . f sumame of contributor is the same as candidate, but there is no TorSchedule A)

familia| relationship, enter "not applicable” in the refationship column.
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F E
or Instructions, See Back of Fonn WResq Form SCHEADULE
CONTRIBUTIONS -- MONEY TAKEN IN ’ (Rev. 07/03) Mggcirgg
{including candidate's personal funds) :

[ cHeck THis BOX I

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Comumittee to Elect Greg Forristall

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS |S AVAILABLE FROM THE iOWA ETHICS AND CAMPAICN
DISCLOSURE BOARD. '

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD MMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information capied from reports and statements for soliciting contributions or for any

commaercial purpose by any person other than statutory political committees.

~ DAIE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR ] RELATIONSHIE AMOUNT | ¥ F FOR
RECENED @if applicable) : TO CANDIDATE* | RECENED FUND-
MMDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
10#
Thomas Johnson $25
11/30/08 CK# 470 P.O. Box 541
Treynor, IA 51575
1D#
Dorothy Duran 25
11/30708 CK# goc 14 Ellis Cir.
1 Council Biuffs. IA 51503
1D
Dan Kinney 75
11/30/09 CK# 23008 Brockman's Rd.
1081 Council Bluffs, IA 51503
10#
12/28/09 - Scott and Jeanine Larsen 50
4690 iﬂp 1A 51&:?“7
1D#
CK#
TOF
CK#
ID#
CKi#
D#
CK#
o3 "
CK#
iD#
CK:#
o SUB-TOTAL s 175
i [
TOTAL (¥f last page of this schedule) $ 1925
* Di i didate committees to disciose the relationship of any nelativz_e making aconlri)utim] o the
;'.fmd?m";" ::am ne:nxst be shown to the third degree of consanguinity (blood relatives) and affinity (retatives by Page of 2
mariage) . I sumame of contributor is the same as candidate, but there is no (for—Scheduf—_e N

familial relationship, enter “not applicable” in the relationship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM

o4 |SCHEDULE
’ B MONETARY
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT Rev o70n | EmNETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, UST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE JOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
Commitiee to Elect Greg Forristall

= e
CTNBIDAE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (ifapplicable) (Disbursement) WAS MADE
(MNYDD/YR) AND PAC
CHECK
NUMBER

IDs# Greg Forristall check to reimburse for check to OP

LOZ/ISIOQ 11917 370th St Printing for birthday cards and postage 1064.90
CK#1124 $

Macedonia, IA 51549

1D#

CK#

1D
CK#

1D

CK#

ID#
CK#

iD#
CK3#

ID#
CKit

1D#

SUB-TOTAL | $ 1064.90
TOTAL (if last page of this schedufe) | $ 1064.90

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must alse be invenleried on Schedule H. (Refer to Schedule H insiructions.)
Expenditures to personsientities providing consulting. advertising, fund-raising, polling, managing. organizing services must also be detall itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidale’s commiitee, (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page 1 of 1

{for Schedule B)




